The duodenum is an exceptional location of the primary squamous cell carcinoma. Few cases have been reported in the literature. We report here the second case of this tumor in this exceptional location (transverse duodenum) in a sixty years-old women without medical history, who consulted for epigastric pain since 3 months, associated with an episode of melena and weight loss of 5 kg. The assessement and pathological study of endoscopic specimen confirms the squamous cell nature of the tumor. The treatment consisted of palliative chemotherapy with analgesic treatment.
Introduction
The duodenum is an exceptional location of the primary squamous cell carcinoma. Few cases have been reported in the literature. This uncertain entity continues to generate debate about its pathogenesis.
Case Report
Sixty years-old women without medical history, consulted for epigastric pain since 3 months, associated with an episode of melena and weight loss of 5 kg. Clinical examination noted a good hemodynamic state with an epigastric mass measuring 5 cm/4 cm, fixed. The biologic assessment noted a normal hemoglobin level. The upper digestive endoscopy showed a circumferential budding tumor reducing lumen of the third duodenum ( Figure  1 ). The pathological study of specimens concluded to an infiltrating pure squamous cell carcinoma. The assessment in search of any primary tumor that can metastasize to the duodenum (cavum, larynx, skin, lung, cervix, anus ...) was negative; so a chess x-ray, laryngoscopy, cavoscopy, gynecological examination with vaginal smear, cervical and thoracic CTscan, proctologic examination were normal. An abdominal CT-scan highlighted an epigastric intra-peritoneal mass of 7 cm/6 cm diameter enhanced by the contrast injection ( Figure 2 ). The mass infiltrated the horizontal part of duodenum and a part of the body of the pancreas with multiple peripancreatic and para-aortic lymph nodes. None pet-scan was performed in this case. The treatment consisted of palliative chemotherapy with analgesic treatment. No palliative endoscopic treatment was required. The patient died one month later.
Discussion
The primitive squamous cell carcinoma of the duodenum is very rare tumor. 1 It usually localized in peripapillary area at the second duodenum. 1 Its location is exceptional in the third duodenum; to our knowledge one case has been described in the literature. 1 This histopatholigic entity is controversial. It's often composed by three components: adenocarcinoma, squamous cell carcinoma and neuroendocrine carcinoma. 1,2 Some authors speculated that the tumor in their case had arisen from duodenal pluripotent stem cells capable of differentiating into multiple cell types. 3 In our case the tumor was a pure squamous cell carcinoma. Some cases of duodenal metastasis have been reported with breast, lung, pancreas, cervix and stomach cancers. 4, 5 So the original character can't be held that after elimination of a extraduodenal primary tumor by the use of clinical and paraclinical investigation (chess x-ray, laryngoscopy, cavoscopy, gynecological examination with vaginal smear, cervical and thoracic CT-scan, proctologic examination …). 4, 5 The symptoms are not specific: digestive bleeding (hematemesis, melena), epigastric pain, duodenal obstruction and perforation, jaundice. 3 It depends on the seat of the tumor and invasion (bile ducts and duodenal wall). 3 In this case the epigastric pain and weight loss were the two symptoms that the patient present. The endoscopic pattern is variable: mucosa coloration abnormalities, budding mass, necrotic ulcers, and multiple mucosal nodules. 3 The electronic chromoendoscopy or by Lugol solution could be helpful for diagnosis of early stage as in the oesophagus. 5 The imaging by CT-scan or RMN is very helpful for extension assessment and the search of extraduodenal primitive tumor. 2 To our knowledge no papers about the utility of the PET-scan in this location has been published yet. in another location (anus, esophagus...) it allows staging of the tumor. 6 The treatment consists of surgery if the lesion is resectable. 1 The prognosis in cases such as this is very difficult to determine. 1 
Conclusions
The duodenal location of a primitive squamous cell carcinoma is exceptional. Duodenal metastasis has been reported. Gastro intestinal endoscopy plays an important role in the diagnosis.
